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	ENROLMENT FORM

	Parent/guardian’s name


	

	Child’s name


	

	Address


	

	Postcode


	

	Telephone number


	

	Email address


	

	Child’s date of birth


	

	School year 

(at time of completing form)
	

	Medical details

Does your child have an illness, injury or take any medication that we should know about?


	

	Which Déda Academy class would you like to/do you currently attend?


	

	Date:

	Parent/Guardian Signature:



Continued overleaf
Emergency medical consent
In the event of an accident involving my child, I give consent for a member of Déda staff to obtain medical assistance/advice and for the administration of any necessary treatment.

I understand that this consent form will be valid for any session my child attends at Déda.

Child’s name: 










Parent/guardian’s name: 









Parent /guardian’s signature: 




 Date: 




Taking photographs/video recording
Occasionally we record activities at Déda. This is generally for promotional reasons such as coverage in the local newspaper, updating images for our brochure or general publicity. A member of Déda staff always supervises any access for photography or filming and no names are ever attached to any images.

I give permission for my child to be photographed or filmed at Déda or any event organised by Déda.

Child’s name: 










Parent/guardian’s name: 









Parent /guardian’s signature: 








Please return this form to: 
Heather Watson
Box Office and Administration Assistant
Déda, Chapel Street

Derby DE1 3GU
Email: h.watson@deda.uk.com
Telephone: 01332 370911
We would like to inform you of upcoming events we think might be of interest to your child. Please tick the box if you would rather not be sent this information. ([image: image1.png]
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